This study was undertaken to determine the current status of diabetes patient education in the office setting.
We would propose at the same time, however, that the data suggest several ways that diabetes patient education in the office setting could be improved. We further offer the opinion that these improvements are achievable at realistic costs and that they may be justified by subsequent improvements in patient outcomes. The data were derived from self-reports on a structured questionnaire. As is the case with self-reports generally, these data may be overstatements of the actual situation. If this is true, the room for improvement in office-based diabetes patient education may be even greater.
One improvement would be to establish goals and objectives for diabetes patient education in the ambulatory setting for wide distribution to primary care physicians and their coworkers. Guidelines for Diabetes Care, 5 published jointly by 
